study, with promising results [9] . No prior study compared the effectiveness of CTs, ICBTI and their combination in treating insomnia disorder.
TI with CT between T0 and T1 emerged only at T2. At T2 relative to T0, SE had increased by 12.89% (95% CI: 10.06-15.71%) in participants who combined ICBTI between T0 and T1 with any active CT, which was almost twice (p = 0.003, online suppl. material) the increase seen in participants who had received ICBTI in combination with placebo CT (6.90%, 95% CI: 2.76-11.04%) ( Fig. 1) . The effectiveness was robust, irrespective of the type of CT (scheduled light, activity, or baths).
Secondary outcomes indicated that adding CT to ICBTI resulted in significant late benefits at T2 as compared to not adding an active CT: sleep onset latency decreased by 23.60 versus 0.49 min (p = 0.04); wake after sleep onset decreased by 64.29 versus Dear Editor, Insomnia disorder is the second-most common mental health problem [1] and a major risk factor for depression [2] . Cognitive behavioral therapy for insomnia (CBTI) is the treatment of choice and has successfully been provided through the Internet (ICBTI) [3] [4] [5] [6] . Unfortunately, the intervention is not sufficiently effective for all people that suffer from insomnia [7] . Meta-analysis also shows that it is not that common for ICBTI to improve sleep beyond the cutoff for normal sleep efficiency of 85% [5] , thus leaving ample room for additional improvement. It has moreover been stated that long-term maintenance therapies to reduce recurrence need to be developed [6] .
A less studied type of intervention for insomnia, which might provide additional improvement if effective, is chronobiological treatment (CT). CT aims to enhance the entrainment and amplitude of the biological clock by utilizing its sensitivity to, and interaction with, regularly timed bright light, physical activity or body warming [8] . Although the European Sleep Research Society does recommend light and exercise in the treatment of insomnia disorder [3] , support for their effectiveness is much smaller than for CBTI. The combination of CT and CBTI has been applied in one Summarizing, this first study to evaluate within a single design the effects of CTs, ICBTI, and their interaction on sleep efficiency in insomnia disorder showed that stand-alone CT is not as effective as ICBTI. However, adding CT to ICBTI did bring on late benefits that appeared in the follow-up assessment in the sixth week after completing the interventions. Those that received ICBTI in combination with any active CT better maintained their initial gain in sleep efficiency by 6%, fell asleep more easily by 23 min, had less nocturnal wakefulness by 51 min and slept longer by 32 min. The value of adding CT seems clinically relevant, notably because of the half hour of extra sleep it entails: meta-analysis indicates that sleep duration shows little improvement with stand-alone CBTI.
In conclusion, 4 weeks of ICBTI benefits the sleep efficiency of people suffering from insomnia disorder more than a similar period of stand-alone CT. A CT intervention for more than 4 weeks, or a combination of the 3 CTs, may be required for stronger immediate effects of stand-alone CT. However, the addition of a single CT to 4 weeks of ICBTI already gives clinically relevant delayed enhancements of the benefits of ICBTI.
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